CANDIDATE AND OFFICEHOLDER CAMPAIGHN STATEMENT—LONG FORM

AND
CONSOLIDATED CAMPAIGN STATEMENT page__ - oF 23
{Government Code Sections 84200-84217)
Type or Print in Ink
Statement covers period 2/28/88 through3/ 26/88
CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED
PY PRE-ELECTION STATEMENT [} SUPPLEMENTAL PRE-ELECTION
1988 ] SEM-ANNUAL STATEMENT STATEMERT 11 1l » Supplements|
i ; : -Eiget tal t,
£] SPECIAL ODD-YEAR CAMPAIGN REPORT Complete Form 495 and atach f t
71 TERMINATION STATEMENT thig stalsmant.)
Attach a Form 415 to this Form 450
BATE BF ELECTION (M0 _ DAY, TR VO AFBLIC ABLEY ’ TETAL PAGEE A DFFICIAL USE ONLY
April 12, 1988 19

T CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT
HAME OF CANTHDATE OFFICENDL DER - ) OFFICE SOUGHT OR HELD Nncluds locaton and thsinel number if applicable)

Susan Hitchcock Akin City Council

AT SHIF NTIAL ADDRFRS MO AND STREET civy STATE ZiP CODE AREA CODE 7 PHONE NUMBER
141 5. Avena Ave Lodi CA 95240 209-334-9362

BUSINESS ADDRESSE WO AND STREET Ty BYATE 2P CODE AREA CODE /PHONE NUMBER

il CONTROLLED COMMITTEES* INCLUDED IN THIS CONSOLIDATED REPORT (IF APPLICABLE)

NaME OF COMMITTEE T NUMBER

Camnittee for Susan Hitcheoock 2Akin 880541

ADDRESS OF COMMITTEE NG AND SIREET ) ) FREL SIATE P CODE ARER {200{/ PHONE NUMBER
141 Avean Lodi CA 95240 209-334~9362

NAME OF TREASURER ) ) )
Nancy Wall

PERMANENT ADDARESE OF TREASURTR NO AND STREET [R14 2 STATE ' 4P CODE AREA CC‘DE/ BUSIRESS PHONE NUMAER
1026 Port Chelsea Clrcle Todi Ch 95240 209~334~1101

NAME DF COMMITTEE i TD NUMBER

L AJRESS D COMMITIEE  NO AMD STREEY CiTY BYATE 212 CODE AREA CODE/ PHONE NUMBER

NARE OF TREASURER -,

PERMANENT ADDRESS OF TREASURER NGO AND STREET CIFY STATE 2P CODE AREA CODE /BUSINESS PHONE NUMBER

r indirectly by a candidate or which scts jointly with & candidate or controlled commtee in
srals 8 committes if the candidete, the candidate’s ageni, or any other committee he or she
of the comnritiee.

g wation sheets.
% SEE ATTACHED FORM ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED
(&}al.;{():? ARE PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE
3 .
CONTRAQLLED
IMMITTEE ADDRESS TREASURER COMMITTEE?
YES § NO

EER SN,

ugtian sheels.

RIFICATION
1 nave useo all reasonabie diligence and, i one or more controlied commitiees are included in this report, to the best of my hkaowledge the
treasurer has used all reasonable diligence i preparing this statemént. | have reviewead the Statement and 1o the best of my knowledge the infor-

mation containgd hergin and in the stiached schedules is true and compleie.
1 certify under penally of perjury inder the ldws of the State of California that the foregoing is true and correct.

E T

Executed on . at by . i U
(Date} {City snd Siate) {Signature of Canedaia or Olliceholder)

IASURERIS) (if applicable):
I have used all reasonable diligence i preparing

atiachied schedules is rue and complete. )
| cerlify uhider penaity of perjury under the laws of the Siate of Calitornia that the loregoing is true and correct.

this Statement and 'o the best of my knowledge the information contained herein and in the

Executed on at i by . . e
(Date) {City and Blate) {Signature of Trenawrer)

Evecledon . . ... .81 __ I e by
{Rate} {City and State}

-1 -

| (S}énatwe of Troasurar)




RECIPIENT COMMITTEE
CAMPAIGN STATEMENT o

{Government Cede Sections 84200- 842@5 g f
T Print in ink
‘fﬁef n 1‘2 :i' 5§ 3/1‘}4??
Statement covers period....x &L through

j CHECK ONE OF THE FOLLOWENG BOXES TO INDICATE THE TYPE OF STATEMERT BEING FILED

1988 @ PRE-ELECTION STATEMENT ) BALLOT MEABURE QUALIRICATION . : -
£ SEMIFANNUAL STATEMENT STATEMENT BT ’
1) SUPPLEMENTAL PHEELECTION l ss:ggrsz%ﬁg’;gg.yem CAMPAIGN s .
STATEMENT (i filing 2 Supgiements: FORT - _ AT
prg-Elegtion Statement, you mus) £ TERMINATION STATEMENT A OFFICIAL USE ONLY

complete Form 495 and allach it 1o

8 ¥ T Attach a Eorm 415 to this Form 420,
this 5m!e;m_ent.)

NAME OF cammmee ' ) : o _ o ' L0, NUMBER
Commi ftee. £or Sysan Hbahepe o AXin_ 188054 |
ADDRESS OF COMM!TTEE NO. ARD STREET cIyY STATE 2P CODE AREA CODE PHONE NUMBER

Y] = Avera  Ave, Lod, Ca. Q5240  209.m=<-A3p2

MAME OF TREASURER:

Alaney Wall S

PEAMANENT ADDRESS OF THEASURER:  nO. ank BTRERT - 38 STATE P CONE AREA CODE/BUSINESS PHONE NUMBER

1620 Fort (helsea Qre e lodi 6o, Gssdo 209.334- 110

B 15 THIS A SPONSORED COMMITTEE? {Ses delinlion on raverse)
[:] ves LA wNo

15 THIS A CON“{RQLLED COMMITTEE? (See definition on reverse} DATE OF ELECTION {Ma., Day, Yr.) (f applicablel:
YES (If yes, candidate ‘or officehalder must [Ino
" verify the campaign siatémant) 4{ -7 5&

W CANDIDATES ORSTATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE: CANDIDATES, STATE MEASURE PROPONENTS
OR COMMITTEES WITH WHICH THIS COMMINTTER ACTS JOINTLY. NOTE: If this committee is controlled by more than one candidate. the
name of each controlling candidite must be listed balow.

HAME OF CANDIDATE, STATE MEASUNE PROPONENT OR AFFILIATED COMMITTEE. IF L iF ACTING JOINTLY WITH ANOTHER COMMITTEE, IDENTIFICATION NUMBER OF COM

CANDIDATE, ALSO PROVIDE THE NAME OF THE ELECTIVE OFFICE SOUGHT OR HELD, WMITTEE OR TREASURER'S NAME AND PERMANENT STHEET ADDRESS
AWD DISTRICT. NUMBER, IF ANY N

ety

V__CANDIDATE(S) OR MEASURE(S) FOR WHICH THIS COMMITTEE IS PRIMARILY FORMED

: OFFICE OF ' EALLQT'E??{?E
NAME OF CANDIDATE OR MEASURE SUPRORT | OPPOSE Of  NONEIR BEARURE
CANOIDATE AND JURISDICTION

é.vsam Hitahopor . AKin X lad, Qi tovned]

Attach agdiional miprmation on approprigtely labeled continustion sheats.

YERIFICATION
| MAVE USED ALL REASONMABLE DILIGENCE IN PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TS THE BEST OF
MY KNOWLEDGE THE INFORMATION CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLET

| CERTIFY UNDER PENAH’Y Qr F’&'UURY UNDER THE LAWS OF THE STATE OF Ciuf‘ AneA THAT THE FOREGOING 1S TRUE AND CORRECT

EXECUTED OR 5/50 867 _Lods . 0A. ey ploaldds
H}A!E} {oIry -NDSU\!:, {SKGNATURE OF TREASURER)

A CAMDIDATE, OFFICEHOLDER OR STATE MEASURE PROPOMENT WHQ CONTROL

A COMMITTEE MUST ALSO VERIFY THE
CAMPAIGN STATEMEﬁ

§ HAVE USED ALL REASONABLE DIIGENCE AND TO THE 8EST OF MY KNOWLEDGE THE TR‘ASURER HAS USED ALL REASONABLE
DIVIGENCE IN PREPARING THIS STATEMENT | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE
INFORMATION CONTAINED MEREIN AND i THE ATTACHED SCHEDULES 1S TRUE AND CQMPLETE

| CERTIFY UMNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THATTHE FOREGOINGAS TRUE AND
e CORRECT. % W
EXECUTED OM 5{@0{& & AT “hode, (o . 8y !%/”"/ B

(D.B?f) HHY ARG S1ATE) (Sly/ukf O LAMDIDALE, DFHICEHIR DER O PHOPOMENT)
EXECUTEDON AT _ _ey -
{2k} Y AR STATE) HGRATURE OF CANDIDA LE, CRAICEROADRR QR PROPOMENT)
cOE EXECUTEDON __ _ AT _ 8Y . ‘ .
" st} (TY and STATE) CHGNATUNE OFf CARDIDATE, OFFICEHOLDER Gn PROGPONI NG

O INF QN 1I0M o OLIKE £ PO B PROWIDE D 10 YOI PUNSUANT (0 1tk im0 QEAA VIO PRACHCES AT OF 1977 S8 "IN QRAMA TION MANUAL 088 CAMPAKN UISCL QSN
PROVISHING OF THE POLTHLAE 2L QRN ACE 7

-




ALLOCATION PAGE
FORM 420

pace__ S or |4

STATEME NT COVERS PERIOD
CFROM THROUGH

2-2§-g5 | 3-2e-55

NARE OF CANDIDATE, OF FICEHOL DER OR COMMITTEE

LD NUMBER

ORO 541

Hlp)
DATE EXP *

MARE OF CANDIDATE OROFFICEHOLDER AND OfFICE

OR MEASURE AND BALLOT NUMBEROR LETTER

CHECK ONE

QPEOsS

AMOUNT (U%UD:E;E\JF

SUPPOR!

* Ay ’“inﬂépendem expenditure” is an expenditure which is not made at the behest, under the control or at the direction
of, ingooperation, consaltation, coordination, or concert with, or with the approval of, the candidate or committee on

whose behalf itis made.




PAGE_ 2 __OF ici |
CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATEMENT COVERS PERIOD
FROM THROUGH
FORM 420 OR 490 zy’;,,g? /1
A nits May Be Rounded To Whole Doll gﬁ :
( MIOL y T ars} % / 6% ﬁ@f
CANDIDATE, OFFICE HC)LDER OR CBMM ;;; LD, NUMBER {IF COMMITTEE)
Comp Hlee  For Susw k/ﬁaxk Afsi e DE O B
:ONTRIBUTIONS RECEIVED e 1 coLumn 8 COLUMN C
-ONTRIBUTIC oumdlate otel Tosal i petiod from Cymplatice fo date
1. Monetary contributions. ........... ... s [ B5.00 3 ; ¢ e,
SCHEDULE A, LINE 3 .
2. Loansreceived. ... ... ... ... 500. 00 Yo 500,
’ SCHEDULE B LINE 7
3. SUBTOTAL CASH RECEIPTS ... ............... s ©85.00 s BR300 s 1208~
., . LIMES T of 2 LINES '." 2 LiNéSi s 2
4. Non-monetary contributions. ........... .. .. oy o s
) - ) SCHEDULE €, LINE 3
5. TOTAL QQ_NTRiB-L_;_T_IQNS WI.?HOUT :
ENFORCEABLEPROMISES ................... o $5.00 563 .00 (268, -
6. Enforceable Promises (Except loan A MRS 34 LINES3 + 4
guarantees, see Line 18below) . ............. e & 4 _
SCHEDUIE D, LiNt 7
7. TOTALCONTRIBUTIONS. ................... s _(0p5. 00 mam00 | L1267
. TNES 5+ & “ng [ b LINES 5 + 6 )
: . {SHOULD EQUAL LINE 7,
C EXPENDITURES MADE COLUMNS A + B)
_ s £ s 99 4.l 4 844, oo
8 Payments........ ... ... SCHREOULL L, LINE 5
g, boansMade... ... ... ... ... ... & . f@f - @/
o & 904 bty 994.(;
' ! 1) Qo
SUBTOTAL........ T, e (19 0¢ L
11. Accrued expenses (unpaid bills) .. ........... & Y &z
12. TOTALEXPENDITURES ... ...... ... ... s 4 s 994, bl
UNES 1D + 11 LRESIO T ES 10+
(SHOML O EQUAL LINE 12,
— T —— s S o i COLUMNS A + 8)
*1F THIS 1S THE FIRST REPORT FILED FQR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11.
* STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter "Cash on hand s é?@f; 06
at end of reporting period * from previous statement filed) ... ... .. : =5
14. Cash receipts this period {Line 3, ColumnBabove) ................... > 85
15. Miscellaneous increases 1o cash (Schedule G, Lined) ......... ... ... % z
16. Cash payments this period {Line 10, ColumnBabove) . ... .. ... ... .. _ Q Q‘ﬁ? . 69
17. Cash onhand 51 end of reporting period (Lines 13 + 14 + 15- 16 above) t TR, R
(if this is ® Termination Statement, Line 17 mustbeZero). .. ... .. ool ENDING CAGH Of HAND SHOULD
) MOT BE A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part], Columnd{b)). . ......... ... ... ... g
19. Cash equivalents (other assets held including outstanding loans made 1o others).
Important: See instructionsonreverse. ... $ !2/ =
_Outstanding debts {Line 2 + Line 11 of ColumnCabove). .. .............................._ $___A00 e

L -UMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

31 THRU 630 INTOOATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A PAGE <1 ofF |9
MONETARY CONTRIBUTIONS RECEIVED

FORM 420 OR 490 “STATEMENT COVERS PERIOD
{Amounts May Be Rounded To Whole Dollars) FROM THROUGH
T le |5 /e
NAME OF CAND?DA\Tﬁ OFFECEHGLDER OR COMMITTEE . 1D NUMBER 0f CDMMIHEE)
dusan Hrkhwua.. AKm DBO 2A |
QCCUPATION '
DATE FLHLL NAME AND ADE)RESS OF C‘ONTR&BUTOR AMOUNT
REC'D. i (ommgu m:&(ggm rg COMMITILL'S NAME nm; ADDRESS, EMPLOYER
SNTER LD. NUM I ND1LD. NUMBER HAS QELN ASSIGNED, T :
ENTER THE FREASURER'S NAME AMD ADDRESSH e ﬁ;;‘;‘g’;‘ g‘;’;‘gii’s‘)‘*“ Jeceven cuthau;:;;w
Siufee | Jojee A SoTan T —
(B19 gqlgﬁ, wosd D Employer:
Lot  Ca. Q& 240
bnknown oo " 100, ~
o . ' Dtcupétion: ' '
el '?‘3‘ Employer:
543 Hac 006 bﬁA- ‘5& College
tampbell. a. Q300 660 00, -
. . Occupatmn:
Employer:
Océupatuon:
o ' Employer:
Occupation:
Employer:
Occupation: ' -
Employer:
Occupation:
Empioyer: o
SUBTOTAL B
T2 D
SUMMARY
1. AMOUNT RECEIVED -- CONTRIBUTIONS OF $100 OR MORE ﬁ?
(riciude all Schedule A SUBORAISY . ... ...\ .o ettt oo $ 200
7. AMOUNT RECEIWVED - CONTRIBUTIONS OF LESS THAN $100 (Notitemized). ... ... .. G S
3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD P N £
{(Line't + Line 2} Enter here and on Line 1, Column 8 of Summary Page. . ......... ... ~Ne AL, T

-4 -




S 'SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED PAGE__D _or |9
(CONT!N_U-AT!QN SHEET) -
FORM 420 OR 490 . STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
NIt OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: ' ' ' LD NUMBER (it COMMITTEE}
FULL NAME AMD ADDRESS OF CONTRIBUTOR '
aTE U 5 0 OCCUPATION AMOUNT
O ko UM NS BLEN ASSIGNED, EMPLOYER
FRTER THE TREASURER'S RABAE AND ADDRESS) {1F SELF -EMPLOYED, ENTER RECEIVED CUMULATIVE
NAME Of BUSINESS) THIS PERIOD TG DATE
Occupation: , '
/
Employer; /

/

Qecupation: /
Employer: / '

/

0ccupat7{:
Z-:rﬁptc/)/ert

/
/

Vi

%upateon:

Employer:

Qocupation:

Employer:

/ Occupation: ' -

/ Employer:

/ QOcoupaton:
/ Employer:

Occupation:

Employer:

Gecupation:

Eenployer:

SUBTOTAL




PaGE (s oF_|9

SCHEDULE B -- LOANS RECEIVED (PART 1)

FORM 420 OR 490 STATEMENT COVERS PERIOD
{Amounts May Be Rounded To Whole Dollars) EROM THROUGH
NAME OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: ' ' TTLD NUMBER i COMMITIEE)
PARTﬁ LOANS RECEWED .
s o e
DATE EULL NAME AND ADDRESS OF LENDER QCLYUPATION :
REC'D. EMPLOYER T AMOUNT CUMU-
{F COMMITTEE 1 ADDITION YO COMMLTIEE'S NARE AND ADDRESS, RATE| DBATE QOFLOAN LATIVE
EMTER LD, NUMBER OR, If HO 1.5, RUMBER HAS BEEN ASSIGRED, (F SELE-A MPLOYED, ENTER 7 1O DATE
ENTER THE TREASURER'S NARE AND ADDHESS) EAE OF BUSINSS) /
Oecupation: '
//
: i .
Employer .//
Qccupatisbn.z
Employer:
- (a)
SUBTOTAL
FULL NAME AND ADDRESS OF GUARANTOR / ' __OCCUPATION o
T
_ (F COMMITIEE, IN ADDIFION TO COMIII T11'S NAML AND ADBRLSS, / EMPLOYER GURRANTEED
. ENTER LD NUMBER OR, f MO 110. NGMEE R HAS BEER ASIGNED. (O SELE-MPIOYEG, ERIER
. FNFER THE 1REMUﬂER S MAMIE AND A{)DR&SS} | NAME OF HUSINE 554
i :NAMt OF 1 EMDER / Qccupation:
/ Employer:
— a— - :
“NamE OF “wy{ Qccupation:
/ Employer:
f/ SUBTOTAL ®)
y DO NOT CARRY THIS AMOUNT TO THE g
/ SUMMARY BELOW. ENTER OM LINE 18
/ OF THE SUMMARY PAGE,
== : _—
/ SUMMARY
//
1. LOANSOF$100 OR MORE RECEIWED THISPERIOD(Part 1 (a)) . .. ... ... ... ... ol .
2. LOANS UNDERS 100 RECE?VEDA’H#S PERIOD {Notitemized). . ... ... ... .. ... ... .....
3. TOTAL LOANS RECEIVED THIS PERIOD (Line ¥ + 2} ... ... .. ...
4, LOANS OF $100 OR MORE REPAID, FORGIVEN OR PAID BY A THIRD PARTY

THIS PERIOD (Part 2, Caluﬁm ... e e

5. LOANS UNDER $100 RE -A_!D, FORGIVEN OR PAID BY A THIRD PARTY
{not previously itemized) (If forgiven or paid by a third party, also enter
amountonline 2 Gf fhe summary section ofSchedule A). ... .. . ... ... ... .....
TOTAL LOANS REP;\&D FORGIVEN QR PAID BY A THIRD PARTY THIS PERIOD

(LIN@ & + S). ... i e

7. NET-CHANGE THIS PERIOD (Subtract Line 6 from Line 3)
Enter the difference hereand online 2, Column B of Summary Page .. ... ... ...

$

3twg P egSree

-6 -




SCHEDULE B - LOANS RECEIVED (PART 1)
(CONTINUATION PAGE)
FORM 420 OR 490
{Amounts May Be Rounded To Whole Dollars)

pace 1

or_14

STATEMENT COVERS PERIOD
FROM THROUGH

LD NUMﬁERYi”OMMITT{E)

NAME OF CANDIDATE, OFFICEHOLDEROR COMMITTEE:

PARTI: LOANS RECEIVED

DATE FULL NAME AND ADDRESS OF LENDER QCCUPATION :
. . : AMOUNT CumMu-
REC'D. {1 COMMITTEL. 1N ADDITION 10 COMNIETEE'S MARI AN ADDRISS, EMPLOYER ;{2%5 gﬁ& OF LOAN LATIVE
ENIERTED NUMBER Qu. It NO:}) REINIERCAS 1IN ASSIGMLL, U SELEEMPILOYED, | NTLR TO DATE
LNELR THE IHLASU!_(LK & ORAML ANL AL SY) NAMLE OF SUSINE 55)
Oceupation:
Employer
Qccupation:
Employer: g
Gegupation:
Employey
- (ay
SUBTOTAL
GCCUPATION
) : AMOUNT
HE COMMU TEL, 18 ADIHDON- T LOMMITTEL'S NARME ARD AURESS, EMPLOYER GUARANTEED
ENTERI D MUMBEROR, 1f RO1.D. NUMBER HAS BUER ASSIGNLG, (IF SELE-EMPEOYED, ENTER
ENHR THE TREASURLR'S SNARME AR ADDRESSY RAML D BUSING $5)
N}A} DF LENDER Occupation:
/ Ermployer:
<l
C MAME OF LINGER Otcupation:
Y :
/ Employer:
CMAME OF | NDER Occupation:
Empioyer:
NANME OF LENDER Occﬁpatron:
Empioyer:
{b)
SUBTOTAL $




SCHEDULE B -- LOANS RECEIVED (PART 2) pacE_8 __or_|9

FORM 420 0OR 490 - _—
STATEMENT COVERS PERIOD
{Amounts May Be Rounded Toe Whole Dollars) FROM THROUGH
ME OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: T [0, NUMBER r commiriee)
'PAR'fz LQAN REPAYMEM?S MAQE LOA%S FORG#VEM GR PA!EJ BY A TH}RQ PARTY
ff%ﬁé‘;é_()i: 'DATE OF INT CHECK I APPLICABLE S%ﬂ'{:}éﬁé‘g&éﬁgg
AY- :
i J RATE (¢ REPAID BY QUTSTANDING INTEREST
MENTOR | ORISINAL FULL NAME OF LENDER crangeoy [FORGIVEN® THIRD. PRINCIREL RO NOT | PRINCIPAL PAID™ *
NESS PARTY GF INTEREST)

*BAPORTANT: £ ANY PART OF A LOAN 8 FORGIVEN OR REPAID BY A THIRD PARTY. THE PERSON {0
FORGIVING: THE LOAN R THE THIRD PARTY MAKING THE PAYMENT ANE) THE AMOUN

FORGIVEN OR PAID MUST BE TTERIZED ON SCHEDULE A WITH A NOTATION SUBTOTAL

THAT IS A FO%EVEN LOAN, OF THIRD PARTY REFAYMENT OF LOAN.

RAETOTAL ALL INTEREST PAID THIS PERIOD. ALSO ENTER {d)
DM UINE 3 OF THE SUMMARY $LCTIONOF SCHEDIALE £, ¥SE§%‘E%B§REST PAID
DO NOT CARRY THIS TOTAL 10 THE SCHEDULE B SUMMARY

-8 -



SCHEDULE B -- LOANS RECEIVED (PART 3)

ANNUAL REPORT OF OUTSTANDING LOANS RECEWVED  *¢F A__or_19

FORM 420 OR 490 STATEMENT COVERS PERIOD
{Ameounts May Be Rounded To Whole Dollars) /19, FROM F/LTH_ROE.’GH

| | moune ™ Shr/se | S/
ME OF cm%_mm’sﬁ,apf_icmowsﬁ ORCOMMITTEE: : '

LD NUMBER  oF COMMITIEE)

880 54 |

PART 3 ~ ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED -- SEE INSTRUCTIONS ON REVERSE BEFORE COMPLETING,

. ORtG!NA DATE AMOQUNT OF UNPAID AUNPAED
. FU_LL NAME OF THE LENDER aF L(;‘AN ORIGINAL LOAN PR!NC?F;‘AL INTERESY
Douid = usanm AR '
4 5. Alera - _
TOTAL
DOOT

NOTE: TS TOAL
SHOULD BE THE SAME
AMOUNT AL ENIERED

O 4INE 2, COLUMN

OF THE SUMMARY PALL }

F..0Aa



SCHEDULE C paGE___ |0 ofF (%
NON-MONETARY CONTRIBUTIONS RECEIVED

FORM 420 OR 490 STATEMENT COVERS PERIOD
: FROM THROUGH
(Amounts May Be Rounded To Whole Dollars)
| JAME OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: L.D.NUMBER  uF cOMMITIEE)
FULL NAME AND ADDRESS OCCUPATION 1
ﬁ%rg s Eouw:gf g&ﬁiﬁf&#ﬁﬁ%ﬁwu LS DESCRIPYION OF Mi’\%tsﬂ EEM\%
NABAE AND ADURESS, ENTER S U NUMBLE EMPLOYER GOODS ORSEAVICES VALUE ANMOUNT
O R LD HUBMBEN HAS BLEN ASHGNED, G SELE-CMPLOYLD, E AR RECEIVED
ENTER THE TREASUKER'S NAMI ANL ADDRESS) NAME OF BUSING 553
Occupation:
Employer:
Geoupation:
“employer:
Occupaton;
Employes:
Qecupation:
Employer:
~ Qecupation:
Emﬁ{ayer:
Cocupation: -
Employer:
Oecupation:
Employer.
SUBTOTAL
SUMMARY
1. NON-MONETARY CGNTR}BUTI_QNS DF $I00-0R MORE RECEIVED THIS PERIOD. . .. .. .. $
NON-MOQNETARY CONTR¥SUT!ONS LUNDER $100 RECEIVED THIS PERIOD {Not
e Ly T4+ J 1 U P P
3. TQTAL NGN-MON&TARY:C_ON_TR!BUT%ONS RECEWED THIS PERIQD
(Line 1 + Line 2} Enter here and on Line 4 Column B of Summary Page. .. ............ $

- 10 -

A ii‘ﬂ W

ER



SCHEDULED
ENFORCEABLE PROMISES TO MAKE A PAYMENT
{Other Than Loan Guarantees,
Loan Endorsements and Loan Security)
FORM 420 OR 490 pace__ 1l or 19
NOTE: Lean guarantees, loan endarsements and loan security are |
“enforceable promises 1o make a payment.” However, such promises must

be reported on Schedule B, NOT Schedule D. STATEMENT COVERS PERIOD
= . FROM THROUGH

{(Amounts May Be Rounded To Whale Doflars)
NABE OF CANDIDATE, OFFICEHOLDER OR COMMITTEE: =

1D NUM:BER {IF TOMMITTEE}

' FULL NAME AND ADDRESS OCCUPATION
S b | ' T s
- 8- OF COMMITTEE, W ADDITION T COMMITIEE'S
Nn'm?:sno ADDRESS, ENTER LD NOMBLR EMPLOYER THIS FERIOD THIS PERIOD AMOUNT
O, 1 MO LD NUMBER HAS BEER ASSIGNED, {1t SELFEMPRLOYED, ERILK {45 SO ENTER ON UNPAID
ERTER THE TREASURER'S. NAME ARD ATDRESS) MAME D BUSING 55) SCREDULE A)
Qccupation:
Employer:
Occupation:
Employer:
Qecupation:
Employer:
- Qgoupation:
Employet:
Qeoupation:
Emplayer:
{a) (b}
SUBTOTAL
SUMMARY
1t AMOUNTS PROMISEDR OGF $100 OR MORE THIS PERIOD (Cotumni{a)). ... ... .. . ... ...
2} AMOQUNTS PROMISED UNDER $100 THIS PERIOD (Notitemized) ... .. .. ... . .....

B TOTAL PROMISES RECEIVEDTHISPERIOD fline b &+ 20 ... ... ... . ... ... ..
4. PROMISES OF $100 OR MORE PAID THIS PERIOD (Columni(b)). .. .. .. ...

S: PROMISES UNDER $100 PAID THIS PERIOD {Notitemized) .. ... . ... ..
{Also enter on Line 2 of the summary section of Schedule A}

& TQTAL PROMISES PAIDLined + B). ... . ... ...

7 NET CHANGE THISPERIOD {Subtract Line 6 from Line 3)
Enter the difference’hiere and on Line 6, Column B of Summary Page

Iy pehea

- 11 -



SCHEDULE E
PAYMENTS AND CONTRIBUTIONS {OTHER THAN LOANS) MADE PAGE__|Z OF 9

FORM 420 OR 450 sm%smsm COVERS PERIOD
Rom |3 [fiFoucH
(Amounts May Be Rounded To Whole Dollars) i L '

“NAME OF CANDIDATE, OFFICEHOLLER OR COMMITTEE: ) ' 1O NUMBER  (F CoMIMTIED)
fowmittee o Sosan fhdencerc An 880841
CODES FOR CLASSIFYING EXPENDITURES
if one of the following codes is used 1o describe the expenditure, no written description is needed. (Note exceptions

on the back of this schedule for codes “C”, "1” and “T".} Refer to the back of this schedule and the back of page 12
for detailed explanations of each (ategory. &
' *C* - MONETARY & IN-KIND CONTRIBUTIONS "0" - QUTSIDE ADVERTISING
TO OTHER CANDIDATES OR COMNHTTEES
“$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
“{ .. INDEPENDENT EXPENDITURES TO SUPPORT OR SOLICITATIONS
OPPOSE QTHER CANDIDATES OR MEASURES " FUNDRAISING EVENTS
"L ~ LITERATURE “G* - GENERAL OPERATIONS AND QVERHEAD
*B" .. BROADCAST ADVERTISING “T* -- TRAVEL, ACCOMMODATIONS AND MEALS
“N* -- NEWSPAPER AND PERIODICAL ADVERTISING *PY - PROFESSIONAL MANAGEMENT AND

CONSULTING SERVICES

if one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION —
UF COMMITEEE, IR ALDITION 10 COMMITILE'S ’ sour
NAME AND ADDRESS, LNEER 1.0, NUMIBER ‘
OR, IF 8O LB HUMBLA HAS LR ASSIGRED, ENTER Dt

TREASURER'S NAME AND ADDRESS) CoDE QR DESCRIPTION OF PAYMENT
San Joaquin lwmber— '
F.0. BoL
slockdon ,Ca - Q5201 O ' ' B0.5%

Drican Press “Tne.
25 W, Lockelord =4t

lod/ . Ca. 9sado - © | 274. 24
Loal Prm"hhcav (o .
Lo, sox 4719 -
el o, A8524] L 239, 56
Lol Alowss < envtivved
hureh S+ -
Lodk . Ca 98 240 N | 400, -
SUBTOTAL
- L 994,06

EMPORTANT: Caniribu‘;ions ang expendituwf.es made out of campaign funds to or on behalf of .oihe.r candidates or
commitiess muast also be entered on the Allocation Page, Page 2.

SUMMARY
1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD
(nclude afl Schedule E subtotals) . $ 91410
2. PAYMENTS UNDER $100 THIS PERIOD INotL 1temized) o, &Q Tho
TOTAL INTEREST PAID THIS PERIOD ON QUTSTANDING LOANS o
ischedule B, Part 2, Colummnedl) oo i et e {J
4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD {Not itemized)} (Schedule F,Line 4} ... ... _ Q(
5. TOTAL PAYMENTS THISPERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8§, Column B of q q ke
SummaryPage ... e e s 3 ‘ﬂ M




SCHEDULE £

e B 6 B R PAGE i OF
PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE ace 15 b

(CONTINUATION SHEET) STATEMENT COVERS PERIOD
FORM 420 OR 490 fROM [ THROUG
{(Amounts May Be Rounded To Whole Dollars) |

NARME OF CANDIDATE, OFFICEHOLDIR OR COMMITILE: (0 NMUMBER (o COMMILIT)

CODES FOR CLASSIEYING EXPENDITURES

1f one of the following codes is used to describe the expenditure, no written description is needed  Refer to the back
of this schedule for detailed explanations of each category.

" MONETARY & IN-KIND CONTRIBUTIONS “§7 .. SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
1O DTHER CANDIDATES OR COMMITTEES SOLICTATIONS
"5 . INDEPENDENT EXPENDITURES TO SUPPORT OR "F7 - FUNDRAISING EVENTS

OPPOSEGTHER CANDIDATES OR MEASURES

“G7 - GENERAL OPERATIONS AND OVERHEAD
"L - LITERATURE T TRAVEL, ACCOMMODATIONS AND MEALS

“§” - BROADCAST ADVERTISING =P --é'RQFESS;{IQ%AL MANAGEMENT AND
M | Rv1
"N - NEWSPAPER AND PERIODICAL ADVERTISING ONSULTING SERVICES

“0* - QUTSIDE ADVERTISING

If one of the above cdqfes__dae;s not accurately or fully describe the expenditure, leave the "Code” colurnn blank and
provide a written description in the "Descriplion of Payment” column.

P ta s e e e T S

NAME AND ADDRESSOFPAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION
{5 COMMITTER, I ADTION TO COMMITTLE'S AMOUNT
NARME ARLY ADDRESS, TNTER LI MUBBER FasD
OR, 15 NO LD peistabitB HAN BER N ASSIGNLD. ENTER THt
THE ASUME RS NARAE AND ADUIRLSS) CODE  OR DESCRIBTION OF PAYMENT

SUBTOTAL

- 13 -




SCHEDULE EE
LOANS MADETO OTHERS
FORM 420 OR 490
(Ameunts May Be Raunded To Whole Doiiars)

paGe_ 14

of_19

FROM l

STATEMENT COVERS PERIOD

THROUGH

VE OF CARDIDATE, OFFICEHOLDER OR COMNMITTEE:

1.0. NUMBER COMMITTEE)

PARTI: LOANS MADE TO OTHERS _

e o

DATE FULL MAME AND ADDRESS OF RECIPMIENT INT.RATE | DUE DATE ARMOUNT
OF

LOAN

CUMULATIVE
AMOUNT

SUBTOTAL

PART 2: LOAN REPAYMENTS REQE!VED SY 'FHIS CA&EMDA?E OPFICEHOLDER OR CGMMETTEE AND LOANS FORGIVEN

BY THIS CANDIBAT£ OFFICEHQLBER ()R CQMM?TT&E

DATE OF : FORGIVEN/PAID BY THIRD PARTY
REPAY. | DATE OF FULL NAME OF INT. s ongiven Loans: Eaer °F 50
|ORisiNAL RECIPIENT OF LOAN RATE(F | omze forawen A i

BAYEIERT BY THIRD PARTY: Enter name
5::4: adlizfess Of third party

AMOUNT REPAID

QR FORGIVEN ON ouT-

PRINCIPAL onotl 2TANDING
WNCLUDE Re CEIFT PRINCIPAL

OF INTEREST)

INTEREST
RECEIVED=

SUBTOTAL

{a}

FtOTAL ALY INTRREST RECEWED THIS PERIOD, ALSO ENTER
O LINE 3 OF THE SUBAMARY SECTION OF SCHEDULE G.00
n'p"f CARRY Ydi3 TO'}AL TH} THE SuUBRARY BELOW,

TOTAL INTEREST RECESVED
THIS PERIOD

{b}

SUMMARY
LOANS OF $100 OR MORE THIS PERIOD {Part 1)

TOTALLOANSMADE(Line Y « 2) ... .. .. . ..

PAYMENTS RECEIVED ON LOANS OF $100 OR MORE {Including a forgivensss
or payment by a third party) {Part 2, Column (a)}

o 5. PAYMENTSRECEIVED ON LOANS UNDER $100 (including a forgiveness
or payment by a third party) (Natitemized) . ... ... ... .. ... ...,

6. TOTAL LOAN REPAYMENTS RECEIVED THIS PERIOD (Line 4 + 5)

NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)
Enter the difference here and an Line 9, Column B of Summary Page

BN -

- 14 -

LOANS UNDER $100 THIS PERIOD (Notitemized). .. ... ... .. ... ...

{Ma ?e ne
atw xgure

Nt



SCHEDULE EE - LOANS MADE TO OTHERS PAGE_I2 _ OF _ [q
(CONTINUATION SHEET) STATEMENT COVERS PERIOD
FORM 420 OR 480 FROM THROUGH
(Amounts May Be Rounded To Whole Dollars)
; EOF-CANDmA"'rE.DFHCEHOLMR&R comza\m'fse': ' .

LD, NUMBER  F COMMITIED)

PARTI: LOANS MADE TO OTHERS

]

AND ADDRESS
oare FULL NAME AND ADDRESS OF RECIPIENT

INT. RATE DUE DATE
LOAN

CUMULATIVE
AMOUNT AMOUNT

SUBTOTAL

ART 2 LOAN REPAYMENTS RECEIVED BY THIS CANDIDATE, OFFICEHOLDER OR COMMITTEE AND LOANS FORGIVEN
BY THIS CANDIDATE, OFFICEHOLDER OR COMMITTEE

' FORGIVEN/PAID BY THIRD PARTY | AMOUNT REPAID | DING | e
DATE OF D PAR . . GUTSTANDING :
REPAY - ggl'&%h?gt FULL NAME OF R &Nr}:‘m FORGIVEN LOANS: Enter “Forgven.” ALSO ;?ﬁggggi}%%gg PRINCIPAL  (RECEIVED®
MENTSR | LOAN RECIPIENT OF LOAN BT | e orapeen o on schodue £ INCIPAL oo
NESS

PAYMENT BY THIRD PARTY: Lnter name

OF INTEREST)
and address of third party.

(a}
SUBTOTAL
' *mmﬁ A, i_m’ientsi‘ BECEVED THIS PRIBOD, ALSG ENTER {b)
OO LIBE 3 OF THE SUMMARY SECTION OF SCHEBULE 6, TOTAL INTEREST RECEIVED
B0 HOT CARRY THE TOTAL TO THE SCHEDULE £ SUBMARY THIS PERIOD

- 1R -




SCHEDULE EE - LOANS MADE TQ OTHERS (PART 3}
ANNUAL REPORT OF QUTSTANDING LOANS MADE
FORM 420 OR 490
(Amounts May Be Rounded To Whole Dollars)

race_llo _ or 19

STATEMENT COVERS PERIOD
FROM THRQUGH

ME OF CANDIDATE, OFFICEHOLDER OR COMMITTEE;

11D NUSMBER  oF coMMITIERD

PART 3: ANNUAL REPORT OF OUTSTANDING LOANS MADE TO OTHERS -- SEE INSTRUCTIONS ON REVERSE

BEFORE COMPLETING.

e

FULL NAME OF RECIPIENT OF LOAN ORIGINAL AMOUNT UNPAID UNPAID
DATE F PRINCIPAL INTEREST
OF LOAN ORIGINAL
LOAN

SUBTOTAL

- 16 ~

NOTE: THIZ FOTAL
SHOULD B THE SAME
AMQUNT AS ENIERED
ON LME 9, COLLMN
OF THE SURMARY
PAGE.)



SCHEDULE E-1
PAYMENTS MADE BY AN AGENT OR INDEPENDENT CONTRACTOR ~ PAGE 1 _or_14

ON BEHALF OF A CANDIDATE, OFFICEHOLDER OR COMMITTEE SCHEDULE COVERS PERIOD .
FORM 420 OR 490 FROM THROUGH
(Amounts May Be Rounded To Wheole Dollars)

B AME OF CANDIDATE, OFFICEHOLDER OR COMMITIEE: - 1.0 NUMBER  {f cOMMTIEE)

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

CODES FOR CLASSIFYING EXPENDITURES

if one of the foilowing Codes is used 1o describe the expenditure, no writlen description is needed. Refer to the back
of this schedule for detailed explanations of each category.

“LY - LITERATURE “SY - SURVEYS, SIGNATURE GATHERING,

“B" -- BROADCAST ADVERTISING DOOR-TO-DOOR SOLICITATIONS

“N“ -- NEWSPAPER AND PERIODICAL "EY o FUNDRAISING EVENTS

ADVERTISING “T" - TRAVEL, ACCOMMODATIONS AND MEALS
"O" - QUTSIDE ADVERTISING
" NAME AND ADDRESS OF PAYEE OR CREDITOR
o ST L S o
OK. 1t n%Au 1. NUMIBER 425 BELN ASSIENED. ENTER Tis AMOUNT
TRE ASURER’S NERE AND ADDIIS3) CODE OR DESCRIPTION OF PAYMENT PAID
TOTAL*

*Da not tfansfer 10 any other schedule ur o the Summary Page This total may not egqual the amount paid to zhe
agent orindependent corifractor as reported on Schedule E by the candidate or commiitee.

- 17 -




SCHEDULE F _
{UNPAID BILLS) STATEMENT COVERS PERIOD
FORM 420 OR 490 FROM | THROUGH
(Amounts May Be Rounded To Whole Dollars)
NAME OF CANDIDATE, DFFICEHOLDER OR COMMITTEE: ' | LD.NUMBER  (f COMMITTER)

CODES FOR CLASSIFYING ACCRUED EXPENSES

If one of the following codes is used to describe the accrued expense, no written description is needed. {(Note
exceptions on the back of this schedule for codes "C”, 1" and “T".) Refer to the back of this schedule for detailed
explanations of each category.

“C* .. MONETARY & IN-KIND CONTRIBUTIONS “$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
TO OTHER CANDIDATES OR COMMITTEES SOLICITATIONS

“1 " - INDEPENDENT EXPENDITURES “ET - FUNDRAISING EVENTS

“L® .. LITERATURE "G* .- GENERAL OPERATIONS AND OVERHEAD

" — BROADCAST AQVERTISING “T* .. TRAVEL, ACCOMMODATIONS AND MEALS

"N" - NEWSPAPER AND PERIGDICAL ADVERTISING "P7 - PROFESSIONAL MANAGEMENT ARD

CONSULTING SERVICES
0" - QUTSIDE ADVERTISING

i one of the above codes does not accurately or fuily describe the expenditure, leave the "Code™ column blank and
provide a-written description in the "Description of Outstanding Payment™ column.

g P L A TS ety

st

NAME AND ADDRESS OF PAYEE. CREDITOR
GR RECIPIENT OF CONTRIBUTION
(F COMMISTLE, IN ADLITION FOLOMMETIRE'S
NABE AND ADDHESS, ENTEA LD RUMBELR : AMOUNT
OR, If RO 1D NUMBER HASBEEN ASSIGRED, EMNELR THE
AL R A RE AND SOLRLSS) thie CODE QR DESCRIPTION OF OUTSTANDING PAYMENT ACCRUED

SUBTOTAL

lM#QRTANT:-D_o not itemize the pagment of ackrued §ﬁg§enses on Schedules E or F. Report the lump sum of these
payments on Schedule £, Line 4 and on $chedule €, Line 4. Do not re-itemize accrued expenses which have been
reported in a previous period. :

SUMMARY

1. ACCRUED EXPENSES OF $100 OR MORE THIS PERIOQD

2. ACCRUED EXPENSES OF UNDER $100 THIS PERIOD {Not itemized)

3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2}

4, ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) {Enter here
and 0n Schedule B, LINE ) v

5. NET CHANGE THIS PERIOD {Subtract Line 4 from Line 3} Enter difference hereand on |
Line 11, Column B oF SUMMATY PAGE oo orrrrr oo

{May be neg-
ative figure

- 18 -



SCHEDULE G pace VA or 19

MISCELLANEOUS INCREASES TO CASH POSITION

FORM 420 OR 490  STATEMENT COVERS PERIOD-

FROM ; THROUGH

(Amoums E\ﬁay Be Reunéed To Whole Dollars)

' mmsoscmomme OFFICEHOLDER OR COMMITTEE LD NUMBER  iF COMMITTEE)

o : ot

DATE FULé. NA!\;[!E AND g«DQRﬁSS QF SQURCE AMOUNT OF
g [F - COMBITIEE, W ADDITION TO COMMITTEL™S
RECD. ' MAREE ANO ADDRESS, ENTER LD NUMBLR DESCRIPTION OF ADJUSTMENT INCREASE
OR, IF N3 1D MURBER HAS BEEN ASSIGNLD, TO CASH
ENTER T FREASURER'S WAME AND ADDRESS)

 SUBTOTAL

SUMMARY

1. INGREASES TO CASH OF $100 OR MORE THIS PERIOD ... ... .ot $
INCREASES TO CASH UNDER $100 THIS PERIOD (Not itemized) . ... ..................

TOTAL OF ALL INTEREST RECEIVED THIS PERIOD ON LOANS MADE TO OTHERS
(Schedule BE, Part 20D)) . oo

: 4. TOTAL MISCELLANEOQUS INCREASES TO CASH THIS PERIOD
. o {Line1 + 2 + Enterhereandonline 1SofSummaryPage....................... $

- 19 -



